Aims-The study was designed to investigate the results of penetrating keratoplasty (PK) for pseudophakic corneal oedema (PCO). Methods-Retrospective analysis of 80 consecutive patients (82 eyes) who underwent PK for PCO between the years 1980-1992 with a minimum follow up of 12 months. Results-PKs for PCO have accounted for as many as 20% of all grafts performed in the hospital in recent years. The interval between cataract extraction and PK ranged from 6 to 161 months (mean 51 months). The intraocular lens was removed in 45 (55/o), left in situ in 30 (37%), and exchanged in seven (8%) of cases respectively. Of the intraocular lenses involved 62% were iris supported, 31% angle supported, and 7% were posterior chamber lenses. Actuarial analysis shows graft survival to be 91% at 1 year and 86% at 2 years after surgery. The likelihood of graft survival was significantly enhanced by removal of the intraocular lens (p<0.01). A corrected Snellen visual acuity worse than 6/60 was present in 36% of patients with a clear corneal graft. Ocular comfort was achieved in all patients with a clear corneal graft. Conclusion-PK for PCO resulted in a disappointing visual result in a large proportion of patients. PK was, however, successful in relieving pain and corneal ulceration when present. (Br_J Ophthalmol 1995; 79: 435-438) 
removed in 45 (55/o), left in situ in 30 (37%), and exchanged in seven (8%) of cases respectively. Of the intraocular lenses involved 62% were iris supported, 31% angle supported, and 7% were posterior chamber lenses. Actuarial analysis shows graft survival to be 91% at 1 year and 86% at 2 years after surgery. The likelihood of graft survival was significantly enhanced by removal of the intraocular lens (p<0.01). A corrected Snellen visual acuity worse than 6/60 was present in 36% of patients with a clear corneal graft. Ocular comfort was achieved in all patients with a clear corneal graft. Conclusion-PK for PCO resulted in a disappointing visual result in a large proportion of patients. PK was, however, successful in relieving pain and corneal ulceration when present. (Br_J Ophthalmol 1995; 79: 435-438) Pseudophakic corneal oedema (PCO) is a common indication for penetrating kerato- plasty (PK) in North America and in the United Kin-gdom. [1] [2] [3] [4] [5] We have observed changes in the number of PKs performed for PCO in our hospital in the last decade and have analysed the outcome of the surgical treatment of PCO, which has received little attention in the British literature. The annual number of cataract extractions with and without lens implantation is illustrated in Figure 1 . This shows the remarkable increase in number of lens implants used during the 1980s.
The proportion of PKs performed annually for PCO at the MREH increased during the 1980s until 1988. PKs for PCO are shown as a percentage compared with aphakic corneal oedema (ACO) and all other diagnoses for the years (Fig 2) .
The intraocular lenses implanted at the time of cataract extraction are listed in Table 1 .
The patient study included 82 eyes that underwent PK in 80 (Table 3) .
Actuarial analysis shows graft survival to be 91-4% at 1 year with 82 eyes available for analysis and 85-7% at 2 years with 68 eyes available for analysis (Fig 3) .
Of the 23 graft failures, 11 have been regrafted. Of these eight remain clear. Five of these patients have achieved a best corrected Snellen visual acuity of 6/36 or better. The best corrected post cataract visual acuity -that is, before the onset of corneal decompensation, is useful in comparison with the post keratoplasty visual acuity. Figure 4 clearly indicates how often vision is irreversibly compromised. (Fig 2) , showing a gradual fall in the incidence of ACO, suggest intracapsular surgery itself was damaging to the endothelium. The development of extracapsular cataract surgery and posterior chamber lens implantation has occurred at a time of a fall in incidence of PCO despite the huge numbers of IOLs now implanted.
Controversy has surrounded the best management of the IOL during surgery for PCO. Waring has outlined a management strategy for patients with PCO.10 The suggestions include a full anterior segment reconstruction with removal of the intraocular lens applying the maxim of 'when in doubt, take it out'. If possible the eye should then be rendered pseudophakic. In our study the IOL was removed in 45 (55%) and exchanged in only seven (8%), the lens being retained in the remaining 30 cases (37%/o).
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